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PROPOSED  RULES 


DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Social  and  Rehabilitation  Service 
[  45  CFR  Parts  205,  249,  250  ] 

MEDICAL  ASSISTANCE  PROGRAM 

Standards  and  Provider  Certification 

Notice  is  hereby  given  that  the  regula¬ 
tions  set  forth  in  tentative  form  below 
are  proposed  by  the  Administrator, 
Social  and  Rehabilitation  Service,  with 
the  approval  of  the  Secretary  of  Health. 
Education,  and  Welfare.  The  proposed 
regulations  implement  sections  239,  246 
and  249A  of  P.L.  92-603,  Social  Security 
Amendments  of  1972.  "niese  provisions 
relate  to  Medicaid  State  plan  require¬ 
ments  concerning  standard-setting  for 
participating  institutions,  use  of  State 
licensing  agencies  for  certain  functions, 
uniform  standards  for  skilled  nursing 
facilities  under  Medicare  and  Medicaid, 
and  certification  of  skilled  nursing  facili¬ 
ties  under  Medicaid.  The  regulations  also 
conform  the  Medicaid  certification  proc¬ 
ess  for  intermediate  care  facilities  with 
that  for  skilled  nursing  facilities. 

Until  these  regulations  are  issued  in 
final  form,  the  provisions  of  45  CFR 
249.10(b)  (4)  (i)  and  249.33  will  continue 
to  apply  with  respect  to  skilled  nursing 
facilities,  except  that  provider  agree¬ 
ments  may  be  executed  in  accordance 
with  the  new  provisions  of  §  249.33(a)  (5) 
(iv)  (B)  (2)  of  the  proposed  regulations 
with  respect  to  skilled  nursing  facilities 
completing  the  second  of  two  successive 
agreements  imder  certification  provisions 
in  effect  prior  to  July  1, 1973.  In  addition, 
the  provisions  of  proposed  20  (JFR 
405.1121(c).  Independent  Medical  Eval¬ 
uation  and  (e)  Institutional  Planning, 
are  effective  immediately  since  these  are 
statutory  requirements. 

Prior  to  the  adoption  of  the  proposed 
regulations,  consideration  will  be  given 
to  any  comments,  suggestions,  or  objec¬ 
tions  thereto  which  are  submitted  in 
wTiting  to  the  Administrator,  Social  and 
RehabiUtation  Service,  Department  of 
Health,  Education,  and  Welfare.  330  In¬ 
dependence  Avenue,  S.W.,  Washington, 
D.C.  20201  on  or  before  August  13,  1973, 
Conunents  received  will  be  available  for 
public  inspection  in  Room  5121  of  the 
Department’s  oflBces  at  301  C  Street, 
S.W.,  Washington,  D.C.  on  Monday 
through  Friday  of  each  w^eek  from  8:30 
a.m.  to  5  p.m,  (area  code  202-963-7361). 

Dated:  June  29,  1973. 

James  S.  Dwught,  Jr., 
Administrator,  Sociai  and 
Rehabilitation  Service. 

Approved:  July  5, 1973. 

Caspar  W.  Weinberger, 

Secretary. 

PART  205— GENERAL  ADMINISTRA¬ 
TION-PUBLIC  ASSISTANCE  PROGRAMS 

Chapter  H,  Title  45,  Code  of  Federal 
Regulations  is  amended  as  set  forth  be¬ 
low'. 

1.  Section  205.190  is  amended  by  re¬ 
vising  the  introductory  words  to  para¬ 
graph  (a)  to  read  as  set  forth  below,  and 


by  deleting  the  reference  to  medical  as¬ 
sistance  in  paragraph  (a)  (2)  (1) ,  and  the 
last  sentence  of  paragraph  (a)  (2) : 

§  205.190  Standard-setting  autliority  for 
institutions. 

(a)  State  plan  requirements.  If  a 
State  plan  imder  title  I.  X,  XIV,  or  XVI, 
of  the  Social  Security  Act  Includes  aid  or 
assistance  to  individuals  in  institutions 
as  defined  in  §  233.60(b)  (1)  and  (2)  of 
this  chapter,  the  plan  must: 

(1)  provide  for  the  designation  of  a 
State  authority  or  authorities  which 
shall  be  responsible  for  establishing  and 
maintaining  standards  for  such  insti¬ 
tutions: 

(2)  Provide  that  the  State  agency  w'ill 
keep  on  file  and  maike  available  to  the 
Social  and  Rehabilitation  Service  upon 
request: 

(i)  A  listing  of  the  types  or  kinds  of 
institutions  in  which  an  individual  may 
receive  financial  assistance: 

(ii)  A  record  naming  the  State  au¬ 
thority  (ies)  responsible  for  establishing 
and  maintaining  standards  for  such 
types  of  institutions: 

(iii)  The  standards  to  be  utUized  by 
such  State  authority  (ies)  for  approvad 
or  licensing  of  Institutions  Including,  to 
the  extent  applicable,  standards  related 
to  the  following  factors: 

(a)  Health  (continuing  physician  and 
nursing  services,  dietary  standards,  drug 
controls,  and  accident  prevention) ; 

(b)  Humane  treatment; 

(c)  Sanitation; 

(d)  Tj’pes  of  construction: 

(c)  Physical  facilities,  including  space 
and  accommodations  per  person; 

(/)  Rre  and  safety: 

(g)  Staffing,  in  number  and  qualifica¬ 
tions,  related  to  the  purposes  and  scope 
of  services  of  the  institution; 

( h )  Patient  records ; 

(:)  Admission  procedures: 

(j)  Administrative  and  fiscal  records; 

(k)  The  control  by  the  individual,  or 
his  guardian  or  protective  payee,  of  the 
individual’s  personal  affairs. 

*  •  •  •  • 

PART  249— SERVICES  AND  PAYMENT  IN 

MEDICAL  ASSISTANCE  PROGRAMS 

2.  Section  249.33  is  revised  to  read  as 
follows: 

§  249. .3.3  Standards  for  payment  for 
skilled  nursing  faeility  and  interme¬ 
diate  earc  facility  serviee.s, 

(a)  State  plan  requirements.  A  State 
plan  for  medical  assistance  under  title 
XIX  of  the  Social  Security  Act  must: 

(l)  Provide  that  the  single  State 
agency  will,  prior  to  execution  of  an 
agreement  with  any  facility  for  provislMi 
of  skilled  nmsing  facility  services  and 
making  payments  xmder  the  plan  obtain 
certification  from; 

(i)  The  agency  designated  pursuant  to 
§  250.100(c)  of  this  chapter  that  the  fa¬ 
cility  meets  the  standards  set  forth  un¬ 
der  section  1861  (j)  of  the  Act;  or 

(ii)  The  Secretary,  pursuant  to  sec¬ 
tion  1910  of  the  Act,  that  the  facility 
has  been  determined  to  qualify  as  a 


skilled  nursing  facility  under  title  XVm 
of  the  Act;  or 

(iii)  Tlie  Secretary,  pursuant  to  sec¬ 
tion  1905  of  the  Act,  in  the  case  of  a 
facUity  located  in  the  State  on  an  In¬ 
dian  reservation  that  it  meets  the  re¬ 
quirements  of  section  1861  (j)  of  the  Act. 

(2)  Provide  that  the  single  State 
agency  will,  prior  to  execution  of  an 
agreement  with  any  facility  (including 
hospitals  and  skilled  nursing  facilities) 
for  provision  of  intermediate  care  facil¬ 
ity  services  and  making  payments  under 
the  plan,  obtain  certification  from  the 
agency  designated  pursuant  to  §  250.100 
(c)  of  this  chapter  that  the  facility 
meets  the  conditions  set  forth  imder 
§  249.10(b)  (15) ;  except  that  in  the  case 
of  an  intermediate  care  faciUty  deter¬ 
mined  to  have  deficiencies  under  the  re¬ 
quirements  for  environment  and  sani¬ 
tation  (5  249.12(a)  (11)"  or  §  249.13(a) 
(5)  and  (8)  (v)  "  or  of  the  Life  Safety 
Code  (§  249.12(a)  (13)  *  or  §  249.13(a) 

(3)  ")  it  may  be  recognized  for  certifica¬ 
tion  as  an  itermedlate  care  facUity  over  a 
period  not  exceeding  2  years  following 
the  date  of  such  determination  provided 
that: 

(1)  The  institution  submits  a  written 
plan  of  correctiem  acceptable  to  the  sur¬ 
vey  agency  which  contains: 

(A)  The  specific  steps  that  it  will  take 
to  meet  all  such  requirements;  and 

(B)  A  timetable  not  exceeding  2  years 
from  the  date  of  the  initial  certification 
after  pubUcation  of  these  regulations  de¬ 
tailing  the  corrective  steps  to  be  taken 
and  when  correctiem  of  deficiencies  will 
be  accomplished; 

(ii)  The  survey  agency  makes  a  find¬ 
ing  that  the  facility  potentially  can  meet 
such  requirements  through  the  correc¬ 
tive  steps  and  they  can  be  completed 
during  the  2  year  allowable  period  of 
time; 

(iii)  During  the  period  allowed  for 
corrections,  the  institution  is  in  compli¬ 
ance  wrlth  existing  State  fire  safety  and 
sanitation  codes  and  regulations; 

(iv)  The  institution  is  surveyed  by 
qualified  personnel  at  least  semiannually 
imtil  corrections  are  completed  and  the 
survey  agency  finds  on  the  basis  of  such 
surveys  that  the  institution  has  in  fact 
made  substantial  effort  and  progress  in 
its  plan  of  correction  as  evidenced  by 
supporting  documentation,  signed  con¬ 
tracts  and/or  work  orders,  and  a  written 
justification  of  such  findings  is  main¬ 
tained  on  file;  and 

(v)  At  the  completion  of  the  period 
allowed  for  corrections,  the  intermediate 
care  facility  is  in  full  compliance  with 
the  Life  Safety  Code  (NFPA,  21st  Edition 
1967) ,  and  the  requirements  for  environ¬ 
ment  and  sanitation  set  forth  under 
S  249.12(a)  (11)  or  §  249.13(a)  (5)  and 
(8)  (v),  except  for  any  provisions  waived 
in  accordance  with  §  249.12  or  §  249.13. 

(3)  Provide  that  any  Intermediate  care 
facility  receiving  payments  under  the 
plan  must  supply  to  the  licensing  agency 

^  Not  published  as  final  rule.  Proposal  pub¬ 
lished  at  38  FR  5974, 14arch  5.  1973. 
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of  the  State  full  and  complete  informa¬ 
tion,  and  promptly  report  any  changes 
which  would  affect  the  current  accuracy 
of  such  information,  as  to  the  Identity. 

(i)  Of  each  person  having  (directly  or 
indirectly)  an  ownership  interest  of  10 
percent  or  more  in  such  facility, 

(ii)  In  case  a  facility  is  organized  as  a 
corporation,  of  each  officer  and  director 
of  the  corporation,  and 

(iii)  In  case  a  facility  is  organized  as 
a  partnership,  of  each  partner; 

Certification  by  the  State  licensing 
agency  or  the  Secretary,  as  provided  for 
in  subparagraphs  (1)  and  (2)  of  this 
paragraph  shall  be  regarded  as  final 
evidence  that  the  facility  so  certified 
meets  the  standards  and  requirements 
except  that  the  single  State  agency  may, 
for  good  cause  based  on  adequate  and 
documented  evidence,  elect  not  to  exe¬ 
cute  a  contract  or  cancel  a  contract  for 
participation  by  a  facility  certified  under 
the  State  plan. 

(4)  Provide  that  the  survey  agency 
designated  pursuant  to  §  250.100(c)  of 
this  chapter  will: 

(i)  Review  information  contained  in 
medical  review  and  independent  pro¬ 
fessional  review  team  inspections  made 
pursuant  to  State  plan  provisions  under 
section  1902(a)  (26)  and  (31)  of  the 
Social  Security  Act; 

(ii)  Review  statements  obtained  from 
each  facility  setting  forth  (from  pay¬ 
roll  records)  the  average  numbers  and 
types  of  personnel  (in  full-time  equiva¬ 
lents)  on  each  shift  during  at  least  1 
week  of  each  quarter,  such  week  to  be 
selected  by  the  survey  agency  and  to 
occur  irregularly  in  each  quarter  of  the 
year; 

(iii)  Evaluate  such  reports  and  state¬ 
ments  and  take  appropriate  action  to 
achieve  compliance  or  withdraw  cer¬ 
tification  as  appropriate;  and 

(iv)  Perform,  with  qualified  person¬ 
nel,  on-site  inspections  at  least  once 
during  the  term  of  a  provider  agreement 
or  more  frequently  if  there  is  a  question 
of  compliance. 

(5)  Provide  that  the  single  State 
agency  agreement  with  a  facility  for 
payments  under  the  plan  may  not  ex¬ 
ceed  a  period  of  one  year  and  that  the 
effective  date  of  such  agreement  may 
not  be  earlier  than  the  date  of  cer¬ 
tification.  Notwithstanding  the  provi¬ 
sions  of  the  previous  sentence,  the  single 
State  agency  may  extend  such  term  for 
a  period  not  exceeding  two  months 
where  the  survey  agency  has  notified  the 
single  State  agency  in  writing  prior  to 
the  expiration  of  a  provider  agreement 
that  the  health  and  safety  of  the  pa¬ 
tients  will  not  be  jeopardized  thereby, 
and  that  such  extension  is  necessary  to 
prevent  irreparable  harm  to  such  fa¬ 
cility  or  hardship  to  the  Individuals 
being  funrished  items  or  services  or  that 
it  is  impracticable  within  such  provider 
agreement  period  to  determine  whether 
such  facility  is  complying  with  the  pro¬ 
visions  and  requirements  imder  the  pro¬ 
gram.  Execution  of  an  agremeent  ^all 
be  contingent  upon  certification  in  ac¬ 


cordance  with  the  provisions  of  para¬ 
graph  (a)  (1)  and  (2)  of  this  section 
and  subject  to  the  following  conditions 
and  exclusions: 

(1)  In  the  case  of  skilled  nursing  facili¬ 
ties  not  in  compliance  with  all  standards 
set  forth  under  section  1861  (j)  of  the 
Social  Security  Act,  or  in  the  case  of 
intermediate  care  facilities  not  in  com¬ 
pliance  with  all  standards  set  forth  under 
sections  1905(c)  and  (d)  of  the  Act,  the 
single  State  agency  may  enter  into  a  pro¬ 
vider  agreement  if : 

(A)  The  deficiencies  noted,  individu¬ 
ally  or  in  combination,  do  not  jeopardize 
the  health  and  safety  of  patients  and  a 
written  justification  of  such  a  finding  is 
maintained  on  file  by  the  survey  agency; 
and 

(B)  The  facility  provides  in  writing  a 
plan  of  correction  acceptable  to  the  sur¬ 
vey  agency; 

(ii)  In  the  case  of  a  public  institution 
(or  distinct  part  thereof)  for  the  men¬ 
tally  retarded  or  persons  with  related 
conditions,  the  single  State  agency  will, 
prior  to  the  execution  of  an  agreement 
for  the  provision  of  intermediate  care  fa¬ 
cility  services,  obtain  a  written  agree¬ 
ment  from  the  State  or  pohtical  sub¬ 
division  responsible  for  the  operation  of 
such  public  institution  that  the  non- 
Federal  expenditures  in  any  calendar 
quarter  prior  to  January  1,  1975,  with 
respect  to  services  furnished  to  patients 
in  such  institution  (or  distinct  part 
thereof)  in  the  State  will  not,  because 
of  payments  made  under  the  plan,  be  re¬ 
duced  below  the  average  amovmt  ex¬ 
pended  for  such  services  in  such  insti¬ 
tution  in  the  four  quarters  immediately 
preceding  the  quarter  in  which  the  State 
in  which  such  institution  is  located 
elected  to  make  such  services  available 
under  its  approved  plan; 

(iii)  In  the  case  of  a  skilled  nursing 
facility  not  in  compliance  with  all  of  the 
standards  set  forth  under  section  1861  (j) 
of  the  Act  or  in  the  case  of  an  inter¬ 
mediate  care  facility  not  in  compliance 
with  all  of  the  standards  set  forth  under 
sections  1905(c)  and  (d)  of  the  Act,  the 
term  of  an  agreement  shall  be  for  the 
period  of  certification  recognized  by  the 
survey  agency;  however,  based  upon  such 
adequate  and  documented  factors  as 
medical  review  of  independent  profes¬ 
sional  review  team  reports,  certification 
data,  the  nature  of  deficiencies  and  the 
degree  of  progress  displayed  by  the  facil¬ 
ity  in  correcting  prior  deficiencies,  the 
single  State  agency  may  elect  to  execute 
a  provider  agreement  for: 

(A)  A  term  related  to  a  facility’s  plan 
of  correction;  or 

(B)  The  full  certification  period  recog¬ 
nized  by  the  survey  agency  but  subject 
to  a  provision  for  automatic  cancellation 
60  days  following  the  scheduled  date  for 
correction(s)  unless  the  survey  agency 
finds  and  notifies  the  State  agency  that 
all  required  correcticwis  have  been  satis¬ 
factorily  completed,  or  unless  the  survey 
agency  finds  and  notifies  the  State 
agency  that,  on  the  basis  of  documented 
evidence  derived  from  a  survey,  the  facil¬ 


ity  has  made  substantial  progress  hi 
correcting  such  deficiencies  and  has  re¬ 
submitted  in  writing  a  new  plan  of  cor¬ 
rection  acceptable  to  the  survey  agency. 
Such  notification  is  to  be  made  a  part  of 
the  contract  and  the  facility  so  notified. 

(iv)  No  second  provider  agreement 
under  the  condition  specified  in  para¬ 
graph  (a)(5)(i)  of  this  section  may  be 
executed  if : 

(A)  The  standard  found  deficient  was 
in  compliance  during  the  previous  cer¬ 
tification  period,  except  where  the  sur¬ 
vey  agency  has  made  a  determination 
based  upon  documented  evidence  that 
the  facility  despite  intensive  efforts  or 
for  reasons  beyond  its  control  was  un¬ 
able  to  maintain  {X)mpliance  and  despite 
the  deficiency  (ies)  the  facility  is  making 
the  best  use  of  its  resources  to  render 
adequate  care;  or 

(B)  The  standards  found  deficient  are 
the  same  as  those  which  occasioned  the 
prior  agreement,  except: 

(1)  In  a  case  where  a  facility  can 
document  to  the  State  survey  agency’s 
satisfaction  that  it  achieved  compliance 
with  a  previously  immet  standard  dur¬ 
ing  the  period  of  certification  but  for 
reasons  beyond  its  control  and  despite, 
in  the  judgment  of  the  survey  agency,  a 
good  faith  effort  to  maintain  compliance 
with  the  standard,  was  again  out  of 
compliance  by  the  time  of  the  next  siu-- 
vey;  or 

(2)  In  the  case  of  a  skilled  nursing 
facility  completing  the  second  of  two 
successive  agreements  under  provisions 
for  certification  in  effect  prior  to  July  1, 
1973  and  having  the  same  deficiency  (ies) 
which  occasioned  the  two  agreements, 
the  survey  agency  will  review  the  per¬ 
formance  of  such  facility  (which  may  be 
limited  to  a  review  of  the  documentation 
of  record)  in  providing  safe  and  ade¬ 
quate  patient  care  and  in  progressing 
toward  correction  of  such  deficien¬ 
cy  (ies).  On  the  basis  of  its  evaluation, 
the  sui-vey  agency  will  advise  the  single 
State  agency  that: 

(i)  No  provider  agreement  may  be  ex¬ 
ecuted  with  such  facility, 

(ii)  A  new  provider  agreement  may  be 
executed  for  a  period  related  to  the  time 
required  to  correct  such  deficiencies,  but 
not  to  exceed  six  months;  or 

(iii)  A  new  provider  agreement  may 
be  executed  for  a  period  of  twelve  months 
but  subject  to  a  provision  for  automatic 
cancellation  60  days  following  the  sched¬ 
uled  date  for  correction  unless  the  survey 
agency  finds  and  notifies  the  State 
agency  that  all  required  corrections  have 
been  satisfactorily  completed.  If  the  fa¬ 
cility  continues  to  be  out  of  compUance 
with  the  same  standard(s)  at  the  end  of 
the  term  of  the  agreement,  a  new  agree¬ 
ment  may  not  be  executed. 

(v)  Notwithstanding  the  foregoing 
provisions,  in  the  case  of  skilled  nursing 
facilities  certified  under  the  provisions 
of  title  XVIII  of  the  Social  Security  Act. 
the  term  of  an  agreement  shall  be  sub¬ 
ject  to  the  same  terms  and  conditions 
and  coterminous  with  the  period  of  ap¬ 
proval  of  eligibility  specified  by  the  Sec¬ 
retary  pursuant  to  that  title. 
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(vi)  Upon  notification  that  an  agree¬ 
ment  with  a  facility  under  title  XVin 
of  the  Act  has  been  terminated  or  can¬ 
celled,  the  single  State  agency  will  take 
appropriate  action  to  terminate  the  fa¬ 
cility’s  participation  under  the  plan.  A 
facility  whose  agreement  has  been  can¬ 
celled  or  otherwise  terminated  may  not 
be  issued  another  agreement  until  the 
reasons  which  cause  the  cancellation  or 
termination  have  been  removed  and 
reasonable  assurance  provided  the  sur¬ 
vey  agency  that  they  will  not  recur. 

For  the  purposes  of  this  subparagraph 
(5),  waivers  granted  pursuant  to  sec¬ 
tion  1902(a)  (28)  of  the  Act  or  §  249.12  or 
§  249.13  are  not  considered  deficiencies. 

(6)  Provide  that  facilities  which  do 
not  qualify  imder  this  section  are  not 
recognized  as  skilled  nursing  facilities 
or  intermediate  care  facilities  for  pur¬ 
poses  of  payment  imder  title  XIX  of 
the  Act. 

(b)  Federal  financial  participation. 

(1)  Federal  financial  participation  is 
available  at  75  percentum  in  expendi¬ 
tures  of  the  single  State  agency  for  com¬ 
pensation  (or  training)  of  its  skilled 
professional  medical  personnel  and  staff 
directly  supporting  such  personnel, 
which  are  necessary  to  carry  out  these 
regulations. 

(2)  Federal  financial  participation  at 
applicable  rates  is  also  available  for  the 
single  State  agency  to  enter  into  a  writ¬ 
ten  contract  (under  the  supervision  of 
the  Medical  Assistance  Unit)  wdth  the 
survey  agency  designated  pursuant  to 
§  250.100(c)  of  this  chapter  as  necessary 
to  carry  out  its  responsibilities  imder 
these  regulations.  Such  Federal  financial 
participation  is  available  only  for  those 
expenditures  of  the  survey  agency  which 
are  not  attributable  to  the  overall  cost 
of  meeting  responsibilities  under  State 
law  and  regulations  for  establishing  and 
maintaining  standards  but  which  are 
necessary  and  proper  for  carrying  out 
these  regulations. 


PART  250— ADMINISTRATION  OF 
MEDICAL  ASSISTANCE  PROGRAMS 

3.  A  new  §  250.100  is  added  to  Part 
250  as  set  forth  below: 

§  250.100  Establishment  and  mainte¬ 
nance  of  State  and  Federal  stand¬ 
ards.  . 

State  plan  requirements.  A  State  plan 
for  medical  assistance  under  title  XIX 
of  the  Social  Security  Act  must: 

(a)  Provide  for  the  designation  of  the 
State  health  agency  or  other  s^iproprl- 
ate  State  medical  agency  (whichever  is 
utilized  by  the  Secretary  for  purposes 
of  title  XVTH  of  the  Act  as  specified  in 
the  first  sentence  of  section  1864(a)  of 
the  Act)  as  the  State  authority  respon¬ 
sible  for  establishing  and  maintaining 
health  standards  for  private  or  public 
institutions,  excluding  Christian  Science 
sanatoria  operated  or  listed  and  certi¬ 
fied  by  the  First  Church  of  Christ  Sci¬ 
entist,  Boston,  Massachusetts,  in  which 
recipients  of  medical  assistance  under 
the  plan  may  receive  care  and  services. 
The  State  plan  must  describe  these 
standards  and  such  standards  must  be 
kept  on  file  and  made  available  to  the 
Social  and  Rehabilitation  Service  upon 
request; 

(b)  Provide  for  the  designation  of  the 
single  State  agency  or  other  appix^^rlate 
State  authority  or  authorities  which 
shall  be  responsible  for  establishing  and 
maintaining  standards  other  than  those 
relating  to  health  for  public  and  pri¬ 
vate  institutions  in  which  recipients  of 
medical  assistance  under  the  plan  may 
receive  care  or  services.  The  State  plan 
must  describe  these  standards  and  such 
standards  must  be  kept  on  file  and  made 
available  to  the  Social  and  Rehabilita¬ 
tion  Service  upon  request;  and 

(c)  Provide  that  the  agency  referred 
to  in  paragraph  (a)  of  this  secticm  or 
such  other  State  agency  as  is  respon¬ 
sible  for  licensing  health  institutions  in 
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the  State  will,  in  accordance  with  a  writ¬ 
ten  agreement  (or  other  written  formal 
arrangement)  with  the  single  State 
agency,  determine  whether  Institutions 
and  agencies,  excluding  Christian  Sci¬ 
ence  sanatoria  operated  or  listed  and 
certified  by  the  First  CJhurch  of  Christ 
Scientist,  Boston,  Massachusetts,  meet 
the  requirements  for  participation  in 
the  program  as  set  forth  elsewhere  in 
this  chapter;  and  that  the  staff  of  the 
agency  making  such  determinations  is 
the  same  staff  responsible  for  such  de¬ 
terminations  for  institutions  or  agencies 
participating  under  title  XVin  or,  if  the 
State  elects  to  employ  different  staff,  a 
wrrltten  justification  is  submitted  for  ap¬ 
proval  by  the  Secretary  that  such  elec¬ 
tion  is  consistent  writh  economy  and  effi¬ 
ciency  of  administration.  Written  agree¬ 
ments  (or  other  written  formal  arrange¬ 
ments)  between  the  single  State  agency 
and  the  agency  in  the  State  responsible, 
for  licensing,  for  purposes  of  this  para¬ 
graph,  must  specify  and  provide: 

(1)  The  Federal  standards  and  the 
forms,  methods  and  procedures  to  be 
used  in  determining  provider  eligibility 
and  certification  under  the  program; 

(2)  That  copies  of  reports  and  inspec¬ 
tions  are  completed  by  Inspectors  sur¬ 
veying  the  premises  with  notaticxis  in¬ 
dicating  whether  each  requirement  for 
which  inspection  is  made  is  or  is  not  sat¬ 
isfied,  with  dociunentatlon  of  deficien¬ 
cies  ;  and 

(3)  That  all  informatl<»i  and  reports 
used  in  determining  whether  Federal  re¬ 
quirements  for  participating  are  main¬ 
tained  on  file  access  by  the  Department 
of  Health.  Education,  and  Welfare,  and 
the  single  State  agency  as  may  be  neces¬ 
sary  to  meet  other  requirements  under 
the  plan  and  for  purposes  consistent  with 
that  agency’s  effective  administration  of 
the  program. 
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